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FALEDFEB 5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

‘BIRTH NO. REC. DIST. No. _ D7Q  pRiuaRY REG. DIST. NO. __.6278 Kegistrar's Nowmomee o
I PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. If inatd idence befora
a. COUNTY a. STATE . b, COUNTY admision),
Wright _ Mo Wiright
b,"CITY (I outaide corpusate Limits, writse RURAL snd give | ¢. LENGTH OF c. CiTY (If sutalde corporate lumt.- write RURAL and cive township) /
[ 21| STAY (in this place) / 0
TowN . Rural Brushereek .32 Yrs ToWN Rural "Brushereek 3
d. FULL NAME OF (If not i bospital or imdml.ion give strect addross oF ]omt!un) d. STREET (I{ vursl, give loeation) W
. - HOSPITAL OR . «.ADDRESS v
i INSTITUTION Mi . rtheast Hartvrille
IR gEACrEES%% a. (Fitst) b. (Middle) c. (Lmt)r 4, Dg}'E (Menth) (Dey) (Year
{ (Typeor PAint)  DOCGAia Cogdfll DEATH 1 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] I¥ UNDER 1 YEAR | [ UNDER i1 HES,
: } .y . WIDOWED, DIVORCED (8pecify} Last birthday) Monun, Days | Houra | Mia.
. F White Married -11- 67 l
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or forelan countey? | 12, CITIZEN OF wHAT
done during most of working 1ife, even if retirad) DUSTRY , COUNTRY?
Ji-Housewife : Wright County U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14~ NAME OF HUSBAND OR WIFE
James E. Carr Sarah Cantrw E. M. i
I5. WAS DECEASED EVER IN i.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown} | (If yes, sive war or dates of service) - : NO. N .
Ko - None E. M, Cogdill Hartville, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggnlﬁ BETWEEN
| Enteronly cnecaussper | 1. DISEASE OR CONDITION P 3 D H
Jine for (), (o). 90d (5 | DIRECTLY LEADING TO DEATH® (5 Luekemias True & years

*This does nat megn | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b}
_rise to_the above cause fa) atatiﬂc.. -
*the underlying couse last, m

the mode of dying, such
ok hear! fallure, gsthenia,-
ce. It meane the dis-
cate, injury, or complica-

_— Coaee wm s

DUE TO (c)

fion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS 7 -7~ =3 =% wiaha’ i’
. " Conditiona contribuling to the death but not ? o é,! &i
related to the disease or condition causing death. F
-19a. -DATE OF-OPERA- /| 190. MAJOR'FINDINGS OF OPERATION " =~ S % s o haa om0 70 = St -] 20, AUTOPSY?
TION .
Ll N Il S Lo ® - YF.SD NOE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE}
SUICIDE, home, farm, Inctory, street, office bldg..et0.} . P eIy e b LT
HOMICIDE ) :
21d. TIME (Moath) (Day) * (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. - - WHILEAT ] NOTWHILE RN . R
INJURY ) WORK AT WORK - v T
27 hereby cerlify tha! I atténded the deceased from , 18 , o —, 19 , that I last saw the deceased
alive on , 19 and that death occurred gtl_’.Q_QR. m., from the causes and on the date stated above.

. g SIGNATURE -

Local- Re’bistrapew«r nus)
.. No-Qoctor to sign.:

23b. ADDRESS

Hartville, Mo.'- -

I 23, DATE SIGNED

1/29/51

24a, BUR AL, CREMA. | 24b. DATE 3%, NAME OF CEMETERY OR CREMATORY 24d..LOCATION (Clty, towm, of county) .-, (5tate)- -
nog nmovm. PBoacifs) ‘
urigll’ 1-2%-195] Steele Memorisl - Wrisht County Mo,:

DATE REC'D BY LOCAL

) 19
2]

[~29-5 %

5. Fz: RAL D[RECToz 8 SIGNATURE

{Licensed Embllm_er'l Statzmem on Reverse Side)

m

‘AbDRESS

22y
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalaer No. .

working under my personal supervision.

SEUAdBNE suneesvoraarsscnnmtassenrnsaanaanns Signed.., St
- Studmt Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




